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FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) g
L ]
DOCUMENT #  PO1000048823 Apr 18{_ 2002f88.:_)0tam g
1. Entity Name ecre al y O a e >
HIALEAH SOUND & PROTECTION CORP. 04-18-2002 90362 016 ***150.00
Principal Place of Business Mailing A.ddress
336 WEST 218T STREET 336 WEST 218T STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numpbey § Applied For
ST - e e e %{’ / ,0 700 Not Applicable
Zi Count Zi Country ~ Tt e & -7 B AddtiiEhal— =
P iy P ouniry 8. Certificate of Status Desired O $8:75 A.ddtttona\
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ROS’ AD ERTO Street Address {P.0. Box Number is Not Acceptable)
577 WEST 55TH PLACE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE
Signature, typed or printad nama of registered agent and titlg if applicabla {NOTE: Registered Agem signature required when reinstating) DATE
9. This corporatich is eligible 10 satisfy its Intangitle FILE NOW!! F@_ﬂmﬂ) 10. Electi o
R tion C Fi
Tax filing requizement and elects to do so. After May 1, 2002 Fee wil] be $550.00 ection L.ampaign Financing $5.00 May Be
o Trust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payabfe 1o Department of .
11, v QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TITLE [J Change 1] Addition §
HAME ROS, ADALBERTO RAME &
STREET ADDARESS | 77 WEST 55TH PLACE STREET ADDRESS 2-305
CITy-$7-21P HIALEAH FL 33012 CITY-§7-21P o
— = -
TITLE SVD L Celete TILE O Changs L] Addition | &
NAME LABREAU, CARLOS NAE
STREET ADDRESS | 4937 SW 135 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P
TITLE T [ Delete TITLE [Jchange [ Addition
NAME LABREAU, NORMA A
STREET ADDRESS | 4937 SW 135 PLACE STREET ADDRESS
crv-sT-20 | MIAMI FL 33175 CITY-S1-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dealete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE O pelete TITLE () change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requrred by Chapter 60?  Florida Statutes; and that hat my name appears |n Block 11 or Block 126 |
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Dale aytime Phona #



